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’
COVER LETTER

T: Amendment Section
Dhivision of Corporaiions

LOPEZ DISTRIBUTION £2 INC
NAME OF CORPORATION: DISTRIBUA C

P19000056921

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please retarn all correspondence concerning this matter to the foliowing:

ALEJIANDRO PICHARDO

Nume of Centact Person

ACCOUNTING CENTIER OF ORLANDO LLC

Firm/ Comnpany

1706 E SEMORAN BLVD STE 103

Address

APOPKAL L 32705

Criv/ State and Zip Code

INFOACCOUNTINGORL.COM

F-mai! address: (1o be used for Tuture anmual report notification)

For furnher mformation concerning this nuuter, please call:

ALEJANDRO PICHARDO) ( 407 ) 574-7340
ut

Name ol Contact 'erson Areu Code & Davtime Telephone Number

Faclosed 1s o check for the following amuount made payable to the Florida Departiment ot Staie:

B8 S35 Filing Fee OJ%43.75 Filing Fee & [J$43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
{Additional copy is Certified Cuopy
enclosed) {(Additional Copy

15 enclosad)y

Mailing Address Street Address
Amendment Scetion

Amendment Section

Division of Corporations [Hvision of Corporations

PO, Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassce. FIL 32303



Articles of Amendment
(]
Articles of Incorporation
of
LOPEZ DISTRIBUTION INC

{Name of Corporation as currently filed with the Florida Dept, of State)

P1o000056921

(Nocument Number of Corporation {if known}

Pursuani to the provisions of section 607, 10606, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new nane ot the corporation:

The new
name must he distinguishabic and comain the word “corporationg, ™ “company, " ar “incorporated " or the abbreviation " Corp.
e, or Col e the designation CCorp, " “Ine, T o "Co A profissional corporation name must eomiain the word
“chartered.” Uprofessionul assoctation.” o the abbreviation "PAT

B. Eater new principal office sddress. if applicable;
(Principal office address MUST BE ASTREET ADDRESS )

H
i T
C. Eater new mailing address, it applicable: -
(Mailing address AMLAY BE A POST OFFICE BOX)

D If amending the resistered agent and/or registered office address in Florida, enter the naine of the
new revistered agent and/or the new revistered office address:

Nume of New Registered Acend

(flurida street addressy

New Registered Optice Address:

. Flonida
fCiny

(2 Codel

New Registered Avent’s Signatore, if chaneing Revistered Avent:

! herehy aceept the appoiniment as vegistered agent, | am familiar with and accepi the abdigations of the position.

Stgnature of New Registered Agem i changing
Check it applicable

1 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11 () F.S.



T . .t

If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Anach additional sheets, i necessarvy

Please nete the n,«‘ﬁ{'c'l‘/{/fl'(’(‘!r”' iitle .’!_l‘ I/u’ﬁr.\‘l letter qf.ll'r(' affice title:

P = Presidems; 1= Vice Presideni: T= Treasurer: 5= Secretary: D= Dircctor; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer, CFO = Chief Financial Ofticer. [fan officecfdivector holds more than one title lise the firse letcrer of each office held,
President. Treaswrer, Divector wewdd be PTD.

Changes should be noted in the following menner. Currentiy John Doc is listed as the PST and Mike Jones is disted as the Vo There s
a change, Mike Jones leaves the corporation, Sallv Smith s named the Voand S, These showdd be noted as John Doc, PT as o Change,
Mike Jones, 7 as Remave, and Sallv Smith, SV as an Add.

Fxample:

X Change e John Dog
X Remowve v Mike Jones
N Add hAY Salty Smith
Tape ot Action e N Address
(Checek Oned
vp BERNAVE LOPLEZ PLEREZ 429 KEE ST

i) Change

hY APOPKALFL 32703
Add

Kemove

2) Change

Addd

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remuove

4) Change

Add

Kuemove




F. amending or adding additional Articles, enter change(s) here:
(Attch eddditional sheets, If necessarv).  (Be specific)

F. I uan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the wmendment il not contained in_the amendment itself;
(i nor applicable, indicare N/AY




- ..

The date of cach amendment{s) adoeption: . if other than the
date this document was signed.

Fifective date if applicable:

(i mesre than Y0 davs wfier amendmens file dare)

Note: [t the date inserted in this block does not meet the applicable staiwtory tiling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

'}ﬁ'['hc amendment{s) was/were adopted by the incorporaiors, or board ol dircetors without sharcholder action and sharcholder
action was not required,

(5 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval,

J The amendment{sy wasAwere approved by the sharcholders through voting groups. The following siatement
must he separatel provided for cocl voting growp entitled 1 vote separarele an the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufticient for approvad

by

fvoding gromnp)

Dated 5/30 /21) (%}

Signature ,/— e
T : - P -
L"H}’ a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands ot a receiver, trustee. or other count
appoited ftdueiary by that Hiduciary)

e N'e2 C‘Ofc 2 Ve

{Tyvped or printed name of person signing)

\fﬁ.u(.

(Title uf person signing)




